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FORM \\?ail Processing SECURITIES &wgggr&gcommssmu T Sr;x PROV%as-oom
Saction Washington, D.C. 20549 Expires: : April 30, 2008
Estimated a burden
JAN 1 62008 FORMD hoursperres;ve);angz.....dﬁ.w
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, OG PURSUANT TO REGULATION D, T
109 SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION | |

q37%3Y

Name of Offering { ] eheck :fthmmnnm:auhnmtmdnamehuchmsed.mdmdmwchaage)
Deférred Compensation Plan for New Eigland Finan

Filing Under (Check box(cs) that apply):
Typcof Filing:  [s€] New Filing [>] Amendment

cial Managing Partmers (the "Plai™) -
] Rule 504 -RukSOS gmesos [ Section 4(6) .uws

BGILAIR

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer { Dchechflhuunnnmmdxmmmdmhuchmged.md indicate change.)

“New England Life Insurance Company ("NELICO")IMeu'opohtan Life Insurance Company ("MLY

LIC"y/MetLife, Inc.("MET"y*

Address of Executive Offices, «.(Number and Street, City, Sue, Zip Code). .

501 Boylston Street, Boston, MA .02116-3700/200 Park Aventi€, New York, NY 10166-0188

_Telephone Number (inchuding Arca Code)
+ (617) $78-2000/(212) 578-2211" i

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telq)hunc Numnber (lnch:dmgAluCode)
(:fdxlfaemﬁmaxecnuveomcu\ UV U . B S rrmrsas
+  Same asabove T DA EN A Samcasabove
BnefDesc:mhonomems

mm it e e e s T ar e e G erame e e

5 EachofNELICOandMLIC:sallfemsuranceeompanyandlsauthonzedtoopcratcmallstawsandthel)xsmetof

Columbia. MET is a holding company.

e e

Type of Business Organization
corporation limited pertnership, already formed
business trust -] limited partnership, to be formed
Moath Year

AcmnlorEnimﬂedDaleoflmorpnruﬁonorOrgmmionz“m 1 E Actunl
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ion for

Estimatcd HUMSUN
CN for Canada; FN for other foreign jurisdiction)** ' I3 ___)F‘NANG'M-

GENERAL INSTRUCTIONS
Fedemat:

#ho M File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

TIAE)

When To File: A notice must be filed no Iater than 15 deys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

Where To File: U.S. Securitica and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549,
Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signod copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E und the Appendix need

not be fited with the SEC.
Filing Fee: There is no federal filing fee.
State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of sccurities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If s state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount ghall
accompany this form. This notice shall be filed in the approprizte states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

SEC 1972 (6-02)

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

10f14

*NELICO and MLIC are oblicors under the Plan, MET is a euarantor of the oblieations of NELICO and MLIC under the Plan.
**The above Incorporation information is for NELICO, MET is a Delaware corporation, organized on August 10, 1999. MLIC is & New York corporation,

organized on May 4, 1866.



| A. BASIC IDENTIFICATION DATA |
2 Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [[] Promoter [ Bencficial Owner [o] Executive Officer ] Director 7] General and/or
MET*/MLIC* NELICO* Munaging Partner

Full Name (Last name ﬁm. 1f mdmdual)

‘Rein, Catherine A7 - : R ) L
Business or Residence Address (NumhermdSueet.Cny. Smc. le Code) B
/o New England Life Insurance Company, 50} Boylston Street, Bosmn MA 021 16-37[!) : )
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Exccutive Officer  foie] Director E Genenal and/or

NELICO* Managing Partner
FullNune(lutnmmﬁm,lfmdwuhnl) .
Vletn, Mlchaell : I | - \ T e

Business or Residence Address (Numba’ and Stmet. Clly, Sum:. Zap Coth)
‘c/o New England Life Insurance Company. 501 Boyiston St., Boston, MA 021163700 - N
Check Box(cs) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer Director D Gmu'l!mdlot'

MET*/MLIC* NELICO® Managing Partner
Full Name (Last name ﬁm, if mdmdnll)

Wheeler, William J. -

Business or Residence Ad.dm (Number and Slnu, Clty. State, Z:p Code) :
. ‘clo New Engiand Life Insurance Company, 501 Boylston Street, Boston, MA 02116-3700" """

Check Box(es) that Apply: {] Promoter  [] Beneficial Qwner  [] Executive Officer Director [} General andior
NELICO* Muoaging Pertoer

Full Name (Last name Brst, if mdmdml)
‘Farrell; Michael K: '

Business or Residence Address (Nmnber and Streu. Cuy. Sate, le Co&c) '
‘clo New England Life Insurance Company, 501 Boyiston Street, Boston, MA 021163700 =~ 7% ™™ """ =
Check Box(es) that Apply: |:| Promoter  [pc] Beneficial Owner [ Executive Officer [ pirecr [ Gmenlmdfor .
NELICO* Managing Pertner
Full Name (Last aame fist, findividual)
Mmp(’hm Llfe Insm Company O D S ’ .,_._M..E N
Business or Residence Address (Number md Slnet. Ctty. Statc. le Codc)
‘200 Park Aveme, New York, NY 101660188 o T T e
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Offww [] Director [ General endor
NELICO*/MLIC* Managing Partner

Fu]JNlme(Las!mmeﬁm,lfmdwuhnl)

MetLife, Tne, T R T Y
Business or Residence Addreu(NmnbcrmdSl:md. Cny, State, Zi Code)
200 Park Avenue, New York, NY 10166-0188 . : 2, RN R
Check Box{es) that Apply: [} Promoter 5] Beneficial Owner Exccutive Officer ] Director D General and/or

MET*/MLIC* Manzging Partner

Fnllenc(lmmmﬁm,lfmdmdml)

Toppeta William J, . ;
Business or Residence Addreu (Number and Sunet.. Cny. State, 21p Code)

clo Metropolitan Life Insurance Comipany, 200 Park Avenue, New York, NY 10166-0i88° - "
(Use blank sheet, or copy and usc additional copics of this shect, as necessary)

L R NI R

A
S S

! ' -
*The persons listed are Directors, Executive Officers or Beneficial Owners o? Isrew%nglmd Life Insurence Company ("NELICO"), Metropelitan Life Insurance

Company ("MLIC") and MetLife, Inc. ("MET™), as indicated. Below each box that ies to the person, we list the company of which the person is a Director,
Exewuv)t':Ofﬁccrm Beneficial Owner. aopl




I A. BASIC IDENTIFICATION DATA I
2, Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity scourities of the issuer.
» Each exccutive officer and director of cotporate issucrs and of corporate general and mznaging partners of partnership issucrs; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Executive Officer Dircctor [} General and/or

MET*/NELICO*/MLIC*  NELICO* Managing Parter
Full Name (I.aslmmcﬂm.lf mdmdual)
BusmmwkmdmceAdd:us(NumbamdSany,Sme,thCode) e
¢/o New anlnnd Life Insurance Company, 501 Boylston Street, Bostnn,MA 021163700 . . o el T
Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner Exccutive Officer [[] Director  [7] General and/or
mtwct Managing Peartner

Fulanne(Llstmmeﬁm,lfmdmdml)

an s A N :,_ e\ h i . y \r N s ’ "7.‘(.‘ o o I
Business or Residence Address (NumbcfnndSneu. Cny. State, Z;pCode)

‘oo Metropolitan Life Insurance Company, 200 Park Avenve, New York, NY_ {0166.0188 - = <" =
Check Box(es) that Apply: [] Promoter [ Beneficial Owner Exccutive Officer  [] Director  [[] General endior
NELICO‘ Menaging Partner

Full Name (Last narae fint, if individual)

o arma

Roscnthal Jonathan L. 25 e :
BusmulosRcsuimceAdd:w(NumhumdSMCﬂy.Sm thCode)

‘c/o New England Life Insuruiice Company, 501 Boylston Street, Boston, MA_02116-3700 U e T :
Check Box(es) that Apply: [J Premoter [ Bancficial Gwner Exccutive Officer  [[] Director B Genern) and/or

N'ELICO‘ ging
Full Name (ustnnnet'n'ﬂ..lf individual)
‘Leland, Alas €. T : S T % S
BunneuoerdmneAddrua (NumbcrandSuul. Clty. Smc,z.ipCode) ) o
c/o New En_gland Life Insurance Company, 501 Boylston Slmet Boston MA 021163700 - - MR
Chock Box(cs) that Apply: [} Promoter  [(] Bemeficial Owner  [] Executive Officer [ Directr  [] Gmuallndlm

Full Name (Last name ﬁm. lfmdmdual)

Lunma.n, GeneL : ST
BmmsorkcsﬂmAdd:w(Numba‘mdSany.Smu leCode) o 7
‘clo New Eng_and | Life Insurance Company, 501 Boylston Street, Boston, MA (21163700 ° e ’
Check Bax(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [J Director D General and/or

NELICO* Managing Pestner

FullNamc(Lnslnnncﬁrll.ifindivithnl)

Prochaska, Jr., losepb.l RS
anxness ot Rund:nce Addrm (Number and Sueet, Cuy. Slatc pr Code)

CheckBu(u)ﬂnlAwlr [ Promoter [] Beneficial Owner [ Executive Officer
NELICO*

FullName(hstnnncﬁm,ifindi cual)

Steugerwalt,EncT . e T
Business or Residence Address ('Numbcr md Suuu, Cny. Stau:. Zip Code)

‘clo New England Life Insurance Company. 501 Boyiston Street, Boston; MA- 021 163700+ .-
(Useblankshwt,owopyanduscuidmmnloopmofmushm.smry)

Jof 14
*The persons listed are Directors, MWOIﬁcusorBeneﬁcm]OmmofNeanglmﬂufchsmemnpmy('NEum').Mcuwdmnhfehm

Company ("MLIC" and MetLife, Inc. ("MET™), as indicated. Below cach box that applies to the ‘we list the of which the Dhrector,
ummw(umcer gr Beneticial uwna( ) app pesan, company personisa




[ A. BASIC IDENTIFICATION DATA ]
2 Enter the information requested for the following:
+ Each promeoter of the issuer, if the issuer has been organized within the past five years,
* Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, lﬂ%mnmofaclmofoqmlymmnﬂsofﬂtm
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each gencrel and managing pariner of partmership issuers.
Check Box(cs) that Apply: Promoter 7] Beneficial Owner [} Executive Officer [x] Directr [] General and/or
MET*/MLIC* Parmer

Full Nnmc(l.astnameﬁru,lfmdmdm!)
'Hubbard, R. Glenn ., -7 ¢ .+ -7 4
BusmusurRuldmAdth'esa(NmbcrmdSueﬂ.Clty.Smc.leOode) e e
‘c/o Metropolitan Life Insirance Company, 200 Park Avenue, New York, NY 101660188 . - o
Check Box{es) that Apply: (O Promoter [] Beneficial Owner [ Executive Officer i Direstor 7] General snd/or
MET*MLIC*  MET*MLICs  MmegingPartner

Tl e

*:,j. el

FullName(Lnslnnmcﬁm,lfmdmdml)

‘Henrikson, C. Robert . o S S R P A
BuﬂnessakundmoeAddm(NmnhcrmdSMCxty,SMe.zmc&e) , N 7 ’

‘c/o Metropotitan Life Insuranice Company, 200 Park Avenue, New York, NY: 10166-0188 . =00~ = .. o oc w070

Check Box({es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer E] Directr [ Gentnlmdlor
MET*/MLIC* ging

Full Rame (Last name first, if individual)

=f);l;:l ;. T T e e ey w - _.._,,..‘;..:A..“?A,:M:u_ e s o “f

BusmcuorRsxdenceAddlm(thﬂ'mdSmCuy. Sute.Zl.pCode) - .

'c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 101660188~ - 7 /% 7 w7 7

Check Box(es) that Apply: . Promoter D Beneficial Owner E] Exccutive Officer [ Director  [[] General and/or
MET*/MLIC* ging

Full Name (Last name firu. if md.mdull) ’

Griok, ChengT W, 7177 T T T T T T S s e e

Businesa or Residence Addrul (Nnmber and Sue.tx_._c'![t!. Smc, le Codl:) . R ’ . o

c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188" - o SR

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner [[] ExecutiveOfficr [ Directr [ General and/oe
MET*/MLIC*

Full Nazme (Last narme first, if individual)

———— e I e el P o e [T

fHoughton James R
Busmess ot Resxdawe Address (Numbct und Slwet. Clty. Sme. Zip Code)

4k e SOP T AL 1 e s X e S S

rclo Metropolltan l;lfe Insurance Company, 200 Park Avenue. New Yorl:';’NY. 10166-0188- ° i
Check Box(es) that Apply: [} Promoter  [7] Beneficisl Owner [} Executive Officer [} Director D Gmenlandlnt
MET*/MLIC* g

Full Numc(ustnmncﬁm,lfmdmdua!)
‘Satcher, David_ -~ R )
Business or Residence Addrus (Nnmber and Street, Cny. Sm:. le Code)
‘c/o Metropolitan Life insurance Company, 200 Park Avenue, New York, NY" 10166-0188 ** ~ ¢ 2577 727777 7
Check Bax(es) that Apply: D Promoter  [[] Beneficial Owner E Executive Officer [} Director  [] General andor

FullNamc(uslmmeﬁm.iﬁndivihxal)

....... D L e A i e

Business or R.esuience Address (Nmnber md Slreet, Clty. Sm& Z.lp Codc)

/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188 &~ -
{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

4of 14
*The persons listed are Directors, Executive Officers or Bencficial Owners of New England Life Insurance Company ("NELICO"), Metropolitan Life Insurance
Company ("MLIC™} and MetLife, Inc. ("MET™), as indicated. Below each box that applies to the person, we list the company of which the person is a Director, - -

Executive Officer or Beneficial Gwner.




A. BASIC IDENTIFICATION DATA

n

Enter the information requested for the following:

« Each promoter of the issucr, if the issuer has been organized within the past five years,

+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing parmzr of partmership issuers.

Check Bax(es) that Apply: [] Prometer [ Beneficial Owner ] Executive Officer  [] Director ] General andior
MET#/MLICs  Meneging Parct

Full Na.me (Last name ﬁm, if mdlwdunl)

JohnM e R . ':--'H.T? B I R L - l

Busmesaorku;dmc Address (Nmnbernndsu'ea. Cuy. Sms. pr Code) L e e e e e e

‘c/o Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188 ‘ ‘

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner [[] Exccutive Officer ~fpg Director [} General and/or
MET#*MLIC*  Menaging Particr

Full Nme(l.utnmﬁm,nfmdmdml)

K.llis James M o :':"-'-;" —:--“, i." o .?if.?“_f', TS \ - i &= - -';“:, "l'; —1

BusmorkesndmeeAddnss(NmnbermdSuut.Cﬂy.SstpCode)

‘clo Metropolitan Life insurance Company, 200 Park:Avenue, New York, NY_ 10166-0188 * -~ =R TEE . TR

Check Box(es) bat Apply: ] Promoter [ ] Bencficial Owner [] Exccutive Officer [x] Director D General sl
MET*/MLIC*  Msnaging Partier

FullNune(Lnstnumﬁm, ifindividual)

e R S R R T g e

Business or Residence Addnss (Nnrnber and Street, City, Smc. le Codt)

efo Metopolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188° % 7"
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [x] Director [] General and/or
MET*MLIC* Managing Partner

Full Name (Last name first, lfmdmdnal)

Birwell, Syivia Mathews ™ 7. T TE I TT I S TN ST e e

Busm or Rcsm Addnsl (Numbcr and Slmet. Clly, Sm:, le Code)

‘lo Metmpohmn Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188 . - .- L AL

Check Box(es) that Apply: ] Promoter  [[] Bencficial Owner  [7] Exccutive Officer (%] Diroctor [ General and/or ’
MET#MLICs ging Paner

Fu.l!Nune(Lsslnmeﬁm.lfmdw;dm.l)

Brice, Hugh BT IR TR e -
Busmorkmdeuoe Addrcss (Nmnbernndsucd. Cny. Sme, leCodc)

'o/o Metropolitan Life lasuratioe Company, 200 Park Avenue, New York, NY 101660188 e
Check Box(es) that Apply: ] Promoter D Beneficial Owner . Executive Officer  [x] Director B General and/or
MET*/MLIC* Managing Pariner

Full Name (Lnst name first, ifindividml)

‘Sicchitano, Kenton J. - ‘
Business or Resldmce AddlCSI (Numher and Street. City, State Z.zp Codc)

“c/o Metropolitan Life Insirance Company, 200 Park Avenue, New York, NY 101660188 -~
Check Box(es) that Apply: [] Promoter [] Beneficia! Owner [] Executive Officer [] Director D Genenal and/or
MET*/MLIC®  Meene Pume

T e i s gty e

Fullec(]..astmmeﬁIn.ifhldividml)

“Steere, Jr., William C. +. * & S
Business or Residence Ad:hﬁs ('Numbcr and Slmu. Clty. Stahe. le Code)

‘clo Melmpolntan ‘Life Insurance Company. 300 Park Avenue; Ncw York; NY - 10166-0188 .
(Uschlmksheegouopymduscaddmuulcopmuﬂhushea,umn)

S5 of 14 '
*The persons listed are Directors, Executive Officers or Beneficia) Owners of New England Life Insurance Company ("NELICO"), Metropoliten Life Insurance

Company (“MLIC"} and MetLife, Inc. ("MET"), as indicated, Below each box that applies to the person, we list the company of which the person is a Director,
Executive Officer ar Beneficial Owner,




{ A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years,
-Eachbemftcinlownerhavingtlnpowcrlovol:ordispou.ordirecﬂhevotcordisposilimof,lO%ormtofuclasofeqtﬁtymn'iﬁaoﬂheimm.
» Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [[] Promoter  [X] Beneficial Owner [] Executive Officer [] pirector  [] General and/or

MET*/NELICO*MLIC Munaging Partmer
Full Name (Last name first, if imdividual)
B o Bincetors of l\i;tﬂa o uty“ e R :,-;ST.W_..._.' S g s
Business or Residence Address (Number and Strect, City, Ste, ZipCode) e
MeiLife, Inc., 200 Park Avenue, New York, NY 10166-0188 o . Ll
Check Box(es) that Apply: ~ [[] Promoter  [[] Bemeficial Owner  [X] Executive Officer D Dircctor |:| General and/or
NELICO* Managing Parter
FullNune(Lastna.meﬁm,lfmdmdml)
Moggan.Robcth LR R ’ g -
Business or Residence Addnu('NnmberandSMCtty. sz,ZIpCode)
/o New England Life Insurance Company, '501 Boylston 1 St., Boston MA02116-3700 cw ST W' IR
Check Box{es) that Apply: [] Promoter [] Bencficiai Owner [x] Exccutive Officer [x] Director  [-] General and/or
MET*/MLIC* NELICO* Managing Partner
Full Name (Last name first, |fmdmdual)
‘Mullaney, WilliamJ. N
Business or Residence Address (Number and Stmet. Clly. State, Zip Codc)
‘cJo New England Life Insurance Company, 501 Boylston Street, Boston, MA 021163700 T L L ,
Check Boxies) that Apply: [0 Promoter [] Beneficial Owner [¥] Exccutive Offices [J Director {7} General endor
MET*/MLIC* Managing Partner
Full Name {Last name first, if mdmdunl)
Upscomb I T e e o Ve
Business or Residence Address (Nu.mber and Stmc(. City, Slate, le Co&)
‘&fo Metropolitan Life Insurance Company, 200 Park Avenue, New York, NY 10166-0188. -~ ~ %"
Check Box{es) that Apply: [J Promoter [[] Beneficial Owner [x] Exccutive Officer [] Director  [] General and/or
NELICO® Managing Partner
Full Name (Lest name ﬁm, if mdlvadual)
E‘a:rMGwe;xﬁ—L . , g e e . e e g
Business or Rwdcnoe Adduss (Nmnbcr md Street. Cuy. State. pr Code)
‘clo New England Life Insurance Company, 501 Boylsion Street, Boston, MA 021163700~~~ -~ -~ ¢
Check Box{es) that Apply: [J Promoter  [] Beneficisl Owner [i] Executive Officer [ Director  [] General andior

Managing Partner
NELICO*

FullNanr(Lnstnameﬁm.ifindiVichul)

Breneman, Brian | T Ce A
Business or Residence Address (Number and Sm:et. Cny. Stnn:. an Code)
cfo New England Life Insurance Company, 501 Boylston St., Boston, MA (21 163700 T T T TR
Check Box(es) that Apply: [ Promoter [7] Beneficial Owner  {x] Exccutive Officer [0 Director D General and/or
Managing Pertner

NELICO*

Full Name (Last name ﬁrsl, if individual)

'Heafey, Michael J. o
Business or Residence Address ('Numher and Suw, C:ty. Sme, le Codc)

‘¢l New England Life Insurarice Company, 501 Boyiston St., Boston, MA 021163700 * " o L8 "0 - o
(Useblmksheet.orwpymdmndd:ummloomuofdxuﬂ\ea.nsnemy)
%mlmmﬂmbmmﬂ&ecuuveOﬁ'momeCO MLIC and MET, &s indicated. Below each box that applies to the individual, we list the

company of which the person is a Director or Executive Officer. 6of 14
**The Board of Directors of MetLife, Inc., as an entity, is deemed to be a beneficial owner of over 10% of the outstanding shares of MetLife, Inc. becmse of

its voting rights under the MetLife Policyhclder Trust, which holds MetLife, Inc. shares.




I A. BASIC IDENTIFICATION DATA J
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to votc or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
« Ench executive officer and director of corporete issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partmership issuers.

Check Box{es) hat Apply:”  [[] Promoter [} Beneficial Owner {] ExccutiveOfficer [] Director [] General andior
MET*/MLIC* Managing Partncy

FullNamc(Lnstnuncﬁrsl.tfmdwndlm[)

PR v "':’"“f“ e IR L S B A e T

i

Moms, Maria.
Busmess or Rmdmce Addrus (Number und Su'eet. Cny. Sme Z.:p Codc)

[Pa—— ay agee g AL S g e T ke N 4 AR e s e

‘clo Melmpohtan Life Trisurance Company 200 Park Avenue, New York NY '10166-0188

Check Box(es) that Apply: [3 Promoter {7] Beneficial Owner  [X] Executive Officer [ Director  [] Generaland/or
MET*/MLIC* Managing Partoer

. )

Full Name (Lnstnnme ﬁrst. |fmdmdm1)

Fattort, Ruth- e e e e i e
Business or Residence Address (NumbctandSu'eet,Clry. State, Z.xpCuic}

i e e ]
. % s B

clo Metropohtan ‘Life Insurance Compauy. 200 Park Avenue, New York, NY 10166-0188. T AR

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [x] Executive Officer 0 D:ru:tor D General end/or
NELICO* Managing Partner

Full Name (Last namc first, ifindividul)

Cammarata, William D, 077 0T T T O TR

Business or Residence Address (Number and Street, City, State, Zip Code)
‘fo New England Lifé insurance Company, 501 Boyiston Street, Boston, MA 02116-3700 . .05 0 7 o
Chock Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner  [] Exccutive Officer Director D General and/or

FunNma.mmrm..fmdwmn

i
Busu.lssotkutdence Addrm(Nmnbernnd tmel.Clty.Sm: leCode)

pra el e B T e e

panerzy -y

b

(lneckBox(u)ﬂmApply: D Promoter D Bencficial Owner  [] Executive Officer (] Director O Gmnlmdlot

FnllNune(ustnuneﬁrsl,ifindividml)
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its voting rights under the MetLife Policyholder Trust, which holds MetLife, Inc. shares.




B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...........coocueen. ]
Answer also in Appendix, Column 2. if filing under ULOE.
*1% of applicable
2. What is the minimum investment that will be accepted from any individual?............ouveumsoseresesssssees sssssssnens $ comipensacion’
" Yes No
3. Does the offering permit joint ownership of asingle unit? | ... e (@] G

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Nam

NIAS A8 A s IR R
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) [‘j All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) (DE] ([DC] (FL] [GA] ([H} {ID]

[IL] {IN] [!A] [KS] [KY] [LA] [ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
[MT] ([NE] [NV] [NH] [NJ] [NM] ([NY] [NC] ([ND] {OH] [OK] [OR] [PA]
[RI] [SC] (SD] ([TN] [TX] [UT] ([VT) [VA] (WA} [WV] (Wl [WY] [PR]

NJATE e g DU S L N e S
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check "All States” or check individual SIAEs) ........ociiiciicieii e e st All States
[AL] [AK] ({AZ] [AR] [CA] [CO] [CT] - [DE}) ([DC] ([FL] [GA} (HI] (D)
[IL) {IN] (IA] [KS] [KY] [LA] [ME] ([MD] [MA] [M]] ([MN] ([MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] |[NY] [NC] (ND] ([OH] ([OK] |[OR] [PA]
[RI] {SC] ({SD) ([TN] ([TX] [UT} [VT] [VA] [WA] ([WV] (W] (WY] [PR]

Full Name (Last name first. if individual)

‘NIA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "A!l States” or check individual States) ' [7] All States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] (DE] [DC] {FL] [GA] (H  (ID]

(IL] [IN] [1A) [KS] [KY] [LA] ([ME] [MD] [MA] {MI] [MN] (MS] [MO]
(MT] [NE] ([NV] [NH] [NJ] [NM] [NY} ([NC] ([ND] ([OH] [OK] [OR]) [PA]
[RI} ([SC} [SD] [TN] [TX] [UT] ([VT] [VA] [WA} [WV] [WI [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [C] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate

Type of Security - Offering Price
Db oo ov e eeeeesesesssaseesssemsseseese s ees e s eens s pee e emmres s st RE RS s 0o -
EQUIY.rerrvveereeeseessosssonsceessessessaasesseses eessssseee esenssasessseSbAs 4 EbenE RS R eR RS E0 §_ <0:
Convertible Securitics GINCIUING WAITBIIS) ...........cocevvreersemserserssresonresrassesmmssassssessensesssses $c0: 1 gk e
Partnership INETests. . .o.ovuorreniencesssenes - 'o i S -0
Otber (Specify Deferred COMPENSAtOn) ODHGAIONS............cussreeevessssssssesressssssssens §_Untimicd . §__°

07 SRR eeeeeee e s eessoeremeesesmssessennceans §_ Untimiod | g

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this *Amount to be sold is not yet available
offering and the eggregate dollar amounts of their purchases, For offerings under Rule 504, indicate and will be determined based upon a specified
the number of persons who have purchased securities and the aggregate doliar amount of their % of commissions and/or other compensation

purchases on the total lines. Enter "O" if answer is *'nonc® or "zero.” that the participant clects to defer during 2008.
Aggregate
Number Doltar Amount
_ Investors of Purchases
ST T T e
Accredited INVESIOTS. ......vivieirecieseeesscnenerssssststasbtostasssstansspantsssstessessanasassnasnntinansnssrs ke L SIS U LA -
Non-accredited INVESIONS,............cocerremrrersssanesmsnssssess sesstsesnsssassessasaes | o g -0- >

NA s U NA

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.

' Tyi)c'of Dollar A:m;mt‘.
Type of Offering ' . Security o Sod
l o . (1 “lo:
s
s:_z v- 0. ~
g ‘Tl
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.  **
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. ‘

Transfer ABEnt's FEES........occercrcnrmismsisiiorisnsssssnesinssssasssssssssesstmssnnsssass S
Printing and ENGIaviNg COSIS ......covcurreessueeresssrsessesnisssenssssssssassssssssrsssessatsesssssssssssssssassasssessss S
LERAL FEES........eeiiceeriieceaecrerrmncessarssrssner it s st sba st i s e s amms s b e smmnassm s s d A g R e A be S R AT A RO S b A m s SRR b e bR R m s S

-t

§

2

;
wlalslafslelu]e

ENEINEETING FOES ....ouvioiiiirirsresseertscsssssesnnesmassnsssssassssssnsasenennrasbbsstdtastasstssassssnnssneranarsnnstesnss 5_ -
Sales Commissions (specify finders' fees separtely) . s oo
Other Expenses (identify) __ = * 0% T RN

s:

TOMAD o veeeemeesssssnsennsnsmnnsssesnsssssssssssanassesnnsrrensesossesrabronssnsnssssssnssiesnnassinnssstnsssranusssesnsosnaans o =0e T
** All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be

borne by MET, MLIC and/or NELICO. No deferred compensation contributions will be used to pay any

expenses associated with the deferred compensation arrangements.
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price fiven in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

pe s re ey
PrOCEEdS 10 the ISSUEL" ... .....ouereenirerrerseaeenscmcmensria it st ae e s e E e n s eae bbbt st §_Unknown**~
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the icft of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAIAES AN FBES ........ovveeceeeee et seeereres e sescec et sa sh e e R a s et e s s __:2:: __j O S[;_': 0-*
PUrchase of 1EA] €SIALE. .............veceeeeeseeecsrsreereaesssnsmrorca s as b s e bt ab et sar e bR bR R 08 O s -0- s_=0-
Purchase, rental or leasing and installation of machinery R ~
AN CQUIPITIETIL ...\ . voosessveeeee s esessansesssse e s eecaese et ens bR a s eb bt s O s L 0- 1 0s_-0- i
Construction or leasing of plant buildings and facilities ..........ovevereisinninrnssen 0O S?- F-0% 1 D S[’ =0 nif
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another - = r —
{SSUEF PUISUANE 10 A MIETEEL) _._..\.\veieeieevcauesensaeeereresasonsamcreenssbistasssresssesrnens s et sa et e ssans O R E O | 0- _J
Repayment of iNGEDICANESS ... ...coiiiiieiienimrrsescromeessasssaeasas s ss s snessisias e s s saesers DS] -0- -' sl _- 0-
WOKINE CAPIMAL ... evevevecesereereesesssisescasmrimentch st st st e e 0 - -0- 3 st -0-- {
R - i e r——“"“’\l; ™ n. ¢
Other (specify): ¢~ - - - L : e IDS - -0- - s -0- ;
g o A T N
? X ; - SN P R T e A T
Column TOLALS ......coervreneere et bttt et ar e O R ! 0 -0~ )
Total Payments Listed (column totals added) .........ccoooeierineimicin oot s O SiI‘_
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-eccredited investor pursuant to paragraph (b)(2) of Rule 502.

’l_s_sgqr (Print or Type) Signa § Date , - ”5
New England Life Insurance Company/MetLife, [ - * i) e ", W/ p o - e
iInc [Metgm'nnlil;an 1ife Insurance. Cpnmyn'anu ) ﬁﬂ” " < /// % ﬁfa - .1
Name of Signer (Print or Type) Title of Signer (Prinl& ‘i‘ypc} 7 -

e e : e : Fid - e AT ey
Danie! D. Jordan - * o -+, |Assistant Secretary of MetLife, Inc. and Metropolitan Life Insurance Company/

Secretary of New England Life Insurance Company

* All expenses associated with MET, MLIC and/or NELICO deferred compensation arrangements will be borne
by MET, MLIC and/or NELICO. no deferred compensation contributions will be used to pay any expenses
associated with the deferred compensation arrangements.

** The adjusted gross proceeds to the Issuer is not yet available and will be determined based upon the amount of
compensation that is deferred. See footnote to C.1.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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